Introduction
In considering the problems of sexual offenders, it is of paramount importance to clearly identify phenomena before attempting to formulate psychodynamic principles, and before forensic psychiatry can present responsible information to those concerned with the administration of justice. There has been too much generalization without sufficient attention to clinical detail, analyses and classification.
Admittedly there are complex difficulties. In forensic psychiatry we might consider three-legal, clinical and correctional. Sentence remains the keystone but this is preceded by the nature of the charge. There is considerable variety under our present Criminal Code. With increased emphasis and focus on the individual offender, clinical examination and c~tegoriza~ion becomes very necessary. Finally, with the variety of dispositions possible, the need for selection and prediction comes to the fore.
The McRuer Royal Commission on the Criminal Sexual Psychopath (7) clearly stated the needs in the entire area of the sexual offender: "... we believe there is great necessity f~r~oncentration on ways and means of clinical study and experime~t~o arrest the development of sexual deviation, The responsibility for this extends far beyond the jurisdiction of the courts, and even of the legislative bodies". Th~Royal" Com.missio~continues by statmg. that ... Diagnostic centres equipped with proper medical facilities should ?e~ta?lished in conjunction with special institutional treatment under the direction and auspices of universities. These diagnostic centres should operate in close "Presented at the Seminar on "Forensic Psychiatry and the Doctor" held u!,d~r the auspices of the Cana- 
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relationship with the courts. When these centres have been set up and have functioned for a sufficient period of time to appraise their success, the legislation we recommend ought to be reviewed in the light of known results". In Summary of Conclusions the Commission stated:
"13. The courts should be given power to refer any prisoner convicted of any indictable offence for psychiatric examination before sentence. 16. There is urgent need in Canada for research in all aspects of sexual deviation, with a view to development of means of correction and prevention." In Recommendations it stated: "15. The Government of Canada, through special grants to universities and otherwise, develop special research schemes to determine the causes of sexual abnormality and improve methods of treatment. 16. Special clinics be set up in cooperation with the courts and penal institutions, to which a person found guilty of any sexual offence may be required to report for study and treatment." These points have been met by the operation of the Forensic Clinic. This afternoon, I shall present some of our research findings which aid in more valid assistance to the courts.
The Law
There are some twenty sections of the Crimmal Code which can be considered pertaining to sexual offences. Mewett (4), Gray (2), Rodgers (8) and others have made pleas for a somewhat more rational approach to the complex matter of sexual acts as crimes.
We must be clear too about the distinction between sexual offender and sexual deviate. The former is a person convicted of committing a sexual act forbidden by law. The latter-the sexual deviate-is the person whose sexual conduct is performed for sexual gratification, the conduct being other than sexual intercourse with an adult of the opposite sex, and which is persistently preferred to normal genital coitus.
The sexual offenders most commonly examined at the Forensic Clinic are those charged with:
Indecent Act Contributing to Juvenile Delinquency Gross Indecency Indecent Assault on a Male Indecent Assault on a Female Incest Pedophilia It is surprising that there is so little literature concerning pedophilia, which is literally 'love of children'. Clinically, it is sexual attraction to children-prepubertal/pubertal or, at most, up to the age of 16.
Our sample consisted of 55 pedophiles (5, 6) . They are divided into heterosexual, homosexual, undifferentiated pedophiles, i.e. those who commit sexual acts with both male and female children, and lastly, those pedophiles with other deviant or mental disorder.
The clinical definition of pedophilia rests mainly on the age of the object. Perhaps clinically the soundest definition would be restricted to pre-pubertal children, but we include children going through puberty to the age of 16. This definition problem is somewhat self-correcting in that the majority of victims fall into the ages of 6 to 12, with a peak at 10 to 11 in the case of the heterosexual pedophile; with boys the peak age is shifted to 12-16.
The sexual act with girls consists mostly of fondling and showing of the genitals. Gases of closer contact, perhaps including attempts at intercourse, are generally not seen as frequently at an out-patient clinic.
The pedophiles involved with boys show a great tendency towards orgastic activity-fellatio, masturbation and anal intercourse. Orgasm was sought in over 50% of the homosexual pedophile group, whereas this occurred in only 6% of the heterosexual pedophile group.
We can draw a distinction between the places of offence in relation to the heterosexual and homosexual pedophiles. The heterosexual pedophile commits his act in the close environment of the patient or victim, more than half of the offences occurring in the patient's or victim's home. Although this is true for the homosexual pedophile also, it occurs to a far lesser extent.
The relationship between the victim and the offender in the heterosexual group is close. Two-thirds of the offenders were either related to the victim or very well known to her and~er fami~y. With the homosexual pedophile the VICtim knows the offender although in a less close relationship. In both types the offender is rarely an absolute stranger to the victim. It appears that other sexual deviations in pedophiles are more common than in any other deviation. Some homosexual pedophiles might be classified as homosexuals in that their preferred choice of partner is an adult male. In any event the diagnosis of this group depends on whether the object of choice is a child or an adult.
A most significant factor with regard to the age of the pedophile is a distinct tri-modal distribution, with peaks in adolescence, mid-to-late thirties, and midto-late fifties. This tri-modal distribution has occurred in a controlled sample of non-court referrals, and confirmed by a sample of pedophiles in a prison population. We may assume from this that there are three different age forms of pedophilia:
(1) The adolescent pedophile is characterized by retardation of psychosexual and social maturation. (2) The middle-aged group is characterized by regression rather than lack of progression. They show severe marital and social maladjustment, with alcohol playing a significant role. (3) The older age group appears most commonly in the literature. They are lonely and if not actually impotent are concerned about impotence. Unless organic factors, such as dementia or senility occur, this group has a negligible danger of recidivism. Their previous history is usually psychologically and socially more sound than the middle-aged group. A smaller group of what we might consider chronic pedophiles start their pedophilic activities in childhood and continue them throughout life.
Findings in regard to intelligence, education, occupation and interests, geographical distribution, origin, religion, and family background have been described elsewhere (5, 6) .
The rate of recidivism for all sexual offenders is 14% (Cambridge, California, New Jersey, Wisconsin, National Parole Board). The rate for the heterosexual pedophile is lower than this in all three age groups. The oldest pedophile is highly unlikely to repeat the offence in the a-bsence of organic brain disease. The rate for the homosexual pedophile is higher, ranging from 13% to 28%. Recidivism increases if there is a history of previous similar offences and if the pedophilic deviation is mixed with other sexual deviations and/or emotional, psychotic, psychopathic or retarded disorders.
Exhibitionism
Our rese.arch sample in this group consisted of 54 patients (5) .
Exhibitionists can be classified according to the person/object to whom they expose, namely those who expose to adult women; those who expose to children; those who expose to both women and children; and those who not only have problems of exhibitionism but some other sexual deviation; and those who are not only sexually deviant but who have some other psychiatric disorder, such as mental illness, mental deficiency or psychopathy.
The act in exhibitionism ranges from the showing of the penis without an erection to masturbation of the erect penis which may be accompanied by the use of obscene language. In some the urge appears suddenly and in others it gradually increases in intensity until it overcomes inhibition. The preferred method of exposure appears to be from the patient's own car or truck to a woman on the street. They also expose while walking on the street, in public buildings and stores, through a window of his own home or a store, and in public vehicles. The victims they expose to are nearly always strangers. Most seem to expose to women of a specific age group, although some expose to women of all ages. Those exposing to adult women usually expose to those who are alone, while those exposing to children may expose to a small group. Part objects of the victim have intense interest for many exhibitionists, such as breasts and legs.
We may combine exhibitionism with voyeurism. We have found voyeuristic urges and thoughts in some exhibitionists, and vice versa, though to a lesser extent.
Pedophilic urges may exist in those who expose to children.
Exhibitionists appear predominantly between the ages of adolescence and the mid-thirties, with a peak in the early to mid-twenties. After the late thirties we have found only sporadic cases of true exhibitionism. These age groups are apparent in non-court referrals.
With regard to the onset of the symptom, we found a bi-modal distribution from age eight, culminating at adolescence, and the other culminating in the early to mid-twenties.
The urge to expose occurs at a time when the patient is in conflict with the female-the mother in adolescence, the wife or future spouse in the early twenties. Two outstanding factors relating to exposing seemed t? be impending or recent marriage, or impending~n~re~ent birth of a child. Psychodynamic implications may be developed from this phenomenological data.
Of importance to psychodyna~ic understanding, we found that one-third had fathers who had been out of the home temporarily or permanently during the patient's childhood. The father w~s considered distant to them emotionally. There were a few more negative than positive feeling relationships with father. In some it was clear that there was a father-son relationship that was backed against the mother. So~e negati~e relationships were charactenzed by violence. Their relationship to mother was a much more emotional one and usually was expressed in terms of strong love or strong resentment, or both. She was considered close. The dominant feature was ambivalence-some stating-"she was a good mother but treated me like a baby" or "I was close to her but resented her domineering". Two-thirds were married, mostly in their early to mid-twenties, coinciding with the second peak of onset of the urge to expose. Nearly all single patients were adolescents.
It has been difficult to separate the exhibitionist's psychopathology from that of his wife. The exhibitionist's wife has shown a strong complementary pathology configuration to that~f her husband. The outstanding theme IS the struggle for dominance and dependency. There was considerable difficulty in the area of sexual relations between husband and wife. Some exhibitionists blame their need to expose on the fact of lack of sexual relationships, yet exposure may occur soon after such a relationship has taken place. The satisfaction and anxiety aroused by sexual relations appear to play a larger role in every exhibitionistic behaviour than the lack of sexual outlet. Dual therapy of exhibitionists and their wives has become important and useful in treatment because of these intermarital difficulties.
As a general rule, we consider exhibitionists exposing to adults as the best treatment prospect, followed in order by those exposing to children: those ex~o~ ing to both adults and children, exhibitionists with other deviations, and finally exhibitionists with a more incapacitating mental illness, mental deficiency or psychopathology.
The recidivism rate for exhibitionists rises from 5% for first offenders to 39% for those who had more than one offence, and 45% for those exhibitionists who had previous and non-sexual offences. The numbers analyzed are too small yet to permit calculation of recidivism rate for the types of exhibitionists. But it is our clinical experience that those who exp?se to adult women do best; those exposmg to children being more likely to repeat. Therefore, previous record and age of object will be factors in prediction, and thereby of importance in assisting the court.
Homosexuality
Homosexuality is probably the most common sexual deviation, although the homosexual is not as often the offender as in the case of the exhibitionist. He is usually charged with gross indecency, although a number are charged with indecent assault-male, and contributing to juvenile de1inquency.t I would like to recommend the recent studies by West (10), Westwo?d (II) and Bieber (1), as valuable contributions to our further understanding of the homosexual problem.
Some of the confusion concerning the homosexual is again due to lack of careful phenomenological study and classifitJuvenile Delinquents Act.
cation. You will be familiar with Kinsey Half attributed the onset before the age of 15. The acts leading to the charge were mostly masturbation and fellatio, occurring in a car, park or washroom. The partner was usually a stranger. The patients were both single and married, but half of the married ones had terminated the heterosexual relationship.
Homosexual offenders recorded the lowest number of recidivists of any deviated group, 4%.
Many clinical differences appear between court and non-court referrals, in terms of age, heterosexual experience, motivation for treatment, and emotional distress regarding their deviation. By and large, most homosexual patients have been been within the Kinsey scale No.2 to No.4.
We do not think pessimism is generally warranted in considering the treatment of the homosexual. If we thought of the exclusive homosexual, that is one matter, but in terms of a Kinsey-type rating, the efficacy of treatment will vary according to the intensiveness of the homosexual drive, heterosexual interests and capacities, and precipitating factors. Many cases have been treated successfully, not only to reduction of homosexual drive but to the point of heterosexual adjustment.
Besides individual and group psychotherapeutic methods, a promising treatment appears to be behaviour therapyreciprocal inhibition. It is at the moment in its infancy but is a method warranting further study and application.
Dangerous Sexual Offender A paper on the sexual offender problem would be incomplete without some remarks about the dangerous sexual offender. This was reviewed in the McRuer Royal Commission and led to a change in legislation. Such a person is now defined (S.659 e.e.) as "... a person who, by his conduct in any sexual matter, has shown a failure to control his sexual impulses, and who is likely to cause injury, pain or other evil to any person, through failure in the future to control his sexual impulses or is likely to commit a further sexual offence". This appears to be an improvement over the previous section of criminal sexual psychopath, and such terms as "a lack of power to control his sexual impulses". The accused under this section must have been convicted of rape, sexual intercourse with a female under fourteen, indecent assault on a female, buggery or bestiality, indecent assault on a male, or gross indecency. It is important to note that the Criminal Code requires the evidence of at least two psychiatrists, one of whom shall be nominated by the Attorney GeneraL Nonetheless, other potentially dangerous sexual offenders give us considerable concern at the out-patient level. These are the 'polymorphous perverse' sexual deviate-with mixed deviations plus near psychosis and/or borderline deficiency. In some instances they live in severely disturbed homes. Most of the 20 to 25 we have seen have been adolescents. A number of these have already given evidence of aggressive acting-out propensities. Our concern is with proper disposition. Research is as important in this group as the others, with the possible development of special facilities for their custody and treatment foremost in our minds.
Conclusion
It is our opinion that with further clarification of phenomena and clinical features, leading to classification of sexual offenders, we can then move forward in two directions: a) to be able to offer more precise opinion and prediction of behaviour to the courts (especially on those offenders being considered for probation, and therefore relevant to the safety of the community). b) to develop psychodynamic principles and understanding of their behaviour and disturbance which, in turn, can lead to better treatment.
Resume
La presentation claire du Dr Turner offre un point de depart pour l'examen des divers domaines de recherche. Du point de vue de la theorie psychanalytique, on est renseigne depuis longtemps sur les deviations sexuelles, a partir des celebres trois dissertations de Freud sur la theorie de la sexualite, publiees en 1905. L'existence des impulsions sexuelles des la tendre enfance a ete demontree tres clairement.
Trois domaines de recherche semblent se presenter spontanernent:
( 1) Sociologique (2) Interpersonnelle (3) Intrapersonnelle. Au nombre des abords sociologiques, iI y a la tendance, chez certains parents, de tolerer des formes prematurees de sexualite plus qu'ils ne le font pour les formes heterosexuelles normales (Kolbe et Johnson).
Les collectivites homosexueUes qui existent dans les grands centres sont les "pepinieres" qui propagent cet etat, On a propose que le declin du role paterneI dans la societe nord-americaine etait un autre phenomene qui justifiait l'investigation.
Du point de vue interpersonnel (familial), l'etude de Bieber est fort interessante. Cette etude demontre l'existence, dans les antecedents des homosexueIs, d'une mere tres attachee a ses enfants, seductive, qui domine tout, aIors que souvent le pere joue un role passif, detache et meme hostile. Dr. Turner's presentation offers a precise, clear and definitive description of the phenomena of Sexual Deviation. It can be taken as a starting point, branching off towards several avenues of research. I will mention just a few.
Before doing so, however, I should like to point out that from the standpoint of psychoanalytic theory, a great deal has been understood about the deviations (or perversions) ever since the beginning of the Century. In 1905, Freud wrote his famous Three Essays on the Theory of Sexuality. Freud demonstrated, for instance, that sexual impulses and fantasies exist in little children, and these impulses are identical with those seen in adult perversions. He demonstrated how these impulses were related in particular to the mother, and the manner in which they expressed various sexual impulses felt toward her. He further demonstrated that as the child gets a little older (aged four to six) these immature impulses become less predominant and the sexual feelings he experiences become more and more similar to those of an adult.
Later psychoanalysts have shown that in sex deviates mature forms of sexuality have become fraught with imagined danger for various reasons. Because of this the deviate is forced back in fear upon the more immature and less dangerous (to him) forms.
Although recent research has added a good deal, I know nothing that negates these early and most important findings of Freud. More recent psychoanalytic contributions have demonstrated the particular importance of underlying primitive kinds of sadism or aggression in sex deviation. This sadism (literally cruel and destructive impulses towards early objects) is extremely frightening and guilt ridden to the individual. The sadism makes genital sexuality seem so destructive to the deviate person that he falls back on what seem to him less dangerous and harmful forms of sexuality.
Turning now to potential and actual avenues of research, and adding to Dr. Turner's description of phenomena, let me suggest three areas. These are: 1) the sociological, 2) the interpersonal. By this I mean external effects upon the individual of the persons of his immediate environment, i.e. family of the child.
3) The intrapersonal, i.e, the inner experience of the individual and the manner in which he builds up his inner world out of the experiences which impinge upon him from both within (his impulses and desires) and without (the behaviour of his parents and others).
Taking first the sociological approach, I must tread cautiously since sociology is really outside the purview of the psychiatrist. In many parts of the West there has existed for a long time a taboo on genital sexuality. In a family in which the taboo is greatest the parents sometimes tolerate immature forms of sexuality better than they tolerate other forms. Kolb and Johnson have noted an attitude of the parents of adolescent deviates in which they prohibit normal heterosexuality above all else and treat deviate activities with relative leniency. The authors said indeed that the parents often encourage such deviate tendencies since they have unconscious inclinations of the same kind themselves.
It appears that the deviations, unlike most delinquency, are not concentrated in the lower income brackets but are equally distributed throughout. It is possible, however, that statistics will show certain forms, such as pedophilia, to be more common in the lower income brackets.
Homosexuality is a more promising subject for sociological study than other forms of deviation. Other forms appear to be purely expressions of the individual's inner world. There is no public world of exhibitionism, etc. as there is of homosexuality. Homosexuals congregate together in bars and restaurants and often publish their own magazines. Futhermore, there are homosexual gatherings in parties, whereas no one ever came across a pedophilic party, except in the novels of the Mar-Vol. 9, No.6 quis de Sade. Thus, there is a homosexual society, which tends to concentrate itself in our great modern urban communities where it can remain relatively inconspicuous. Such homosexual societies, no doubt, do much to enhance the further spread of homosexuality among a large body of latent and potential adolescents and young adults. In smaller centres this probably would not occur.
Another social phenomenon which might be pursued is the decline in status of the father in modern North American society. It has been said that many modern fathers who commute from the suburbs see their young children neither in the morning nor at night. Thus, the care of the child is totally given over to the educated and emancipated modern American female. This must interfere with the identification process in boys, with a greater emphasis on the feminine aspect.
Passing on to the interpersonal approach, Dr. Turner referred to the Bieber study of homosexuality. The Biebers and their colleagues are psychoanalysts. Psychoanalysts are usually more concerned with the individual's inner world, than the external environment of his family. This is a very valuable study, however, out of which come two outstanding pieces of information. The first is that the great majority of homosexuals had a certain classic type of mother, one whom they described as close-binding, intimate, or simply C.B.I. She is a mother who binds her beloved son to her in a seductive, controlling and dominating embrace. She cannot allow him to assert himself, especially in heterosexuality. The other finding relates to the father who is either passive, inadequate, detached, or brutal and hostile. A combination of these two parents seems to be especially conductive to the development of homosexuality.
Although studies in exhibitionism and pedophilia are more limited, it does appear that the mother is a controlling, dominating type. However, I think we have to try to get into the inner world of the patient himself and to try to discover to what extent she was like this,
